Despite the limitations of the literature, we were able to use the literature reviewed to provide contextual information, and to focus the evaluation, initially to develop the survey tools and topics for discussion with partners and third parties, and later to formulate questions for case studies.
STRUCTURE OF REVIEW
Our initial formal search strategy yielded little in respect of evaluations on handypersons, but much in respect of initiatives around falls, safety and security. There were many background articles, giving context and policy, many of which cited evidence on the effectiveness and cost effectiveness of handypersons services. There is also literature on the role of handyperson services, the services they deliver, and the areas they target, such as falls prevention. Many of the assumptions about the impact of handyperson services in respect of, for example, falls outcomes, have been incorporated into the Handypersons Financial Benefits Toolkit. However, there is also an acknowledgement in the Toolkit that there are significant gaps in the evidence, and that assumptions have to be made about the relationship between establishing a handyperson service, and, for example, a prevention of falls.
We have therefore divided the findings from the literature into three sections:  Contextual and background information;  Evaluations of handyperson services, mostly reporting outputs, together with a variety of locally produced documents;  Potential impact of handyperson services on outcomes.
Section 2:
Contextual and background information
OVERVIEW
This section summarises the contextual and background literature, including policy documents. The majority of literature is not published in peer reviewed journals, but by a variety of organisations, including through their websites. The organisations that have produced the documents reviewed here are DCLG, Foundations (the national body for home improvement agencies), Care and Repair England (a national charity established to improve the housing and living conditions of older and disabled people), and the Audit Commission. Below we summarise findings from the background information which was particularly useful in informing the evaluation and the thinking behind the data collection tools and the review of Part B funded schemes. 
THE ROLE OF HANDYPERSON SERVICES

Box 2.1 What are handyperson services?
Handyperson service is a general term used to describe the direct provision of help and practical support with small tasks. The service is normally provided to older, disabled or vulnerable people in order to maintain independent living.
A holistic handyperson service will typically cover:  Small building repairs  Minor adaptations  Odd jobs (for example, putting up curtain rails and shelves)  General home safety checks with remedial action (for example replacing appliances)  Falls/accident prevention checks with remedial action (for example, securing loose carpets or putting up grab rails)  Security checks with remedial action (for example, checking and replacing window and door locks)  Home safety and energy efficiency (for example installing low energy light bulbs)  Signposting clients to other services Sources: Foundations and Care and Repair England (see footnotes 2 and 3 below) Of relevance to the subsequent evaluation will be a comparative assessment of services provided by handyperson schemes, and whether the schemes undertake "small jobs" (the essence of handyperson services), or larger jobs. Whilst delivery of larger repairs and adaptations is a valuable service, there is considerable literature on the value placed by older and vulnerable people on "small jobs". According to Care and A systematic literature review also undertaken by the Joseph Rowntree Foundation 6 on low intensity support services which enabled people to live independently in ordinary housing found that such services appeared to have a positive effect on people"s lives, although there was a lack of good quality data on the effect of these services on housing-related issues such as the rate of successful tenancies or the impact on moves to residential accommodation. Services examined included specific housing and tenancy support, direct practical support including housework, shopping and handyperson services, and emotional and social support such as befriending services. The study concludes that the development of more robust methods of assessing effectiveness is required, including the collection of better routine data by service providers, and the incorporation of user views. Service providers may also use volunteer handypersons to deliver services.
MODELS OF HANDYPERSON SERVICES
Foundations also identified several models of funding:  Fully funded by the LA, no charge to client  Fully funded by several commissioners, not charge to client  Funding from LA and/or other commissioner/s, charge to client  Full cost recovery from clients, with surplus for client benefit  Full cost recovery from clients, with profit  Subscription-based.
Early evidence from data collected for the evaluation also indicates that there are mixed models in which services partly receive public funding, and also charge clients, frequently at below cost-recovery levels.
7 See link at reference 2 above. Our evaluation will seek to collect data on all of the above, from both commissioners and service providers. We will also seek to examine whether different models deliver more efficient or cost effective services.
GEOGRAPHICAL COVERAGE OF SERVICES
National and local studies also indicate the variability in provision of service: not only whether such services exist, but also for whom they are provided, the activities undertaken, and whether charges are made. Across a single local authority, there may be great discrepancy in the provision of handyperson services, and also, given the likelihood of a multiplicity of providers, many of whom may not be commissioned or funded by a statutory body, which can lead to differences in local service provision.
Section 3: Evaluations of handyperson services 3.1 EVIDENCE BASE We identified evidence from several sources. Foundations, analysing their FEMIS 9 data and a survey, collected from HIAs, and Care and Repair England, in a national survey, have both reported on outputs from handyperson services. Their findings are mostly similar, and it is likely that, where there are discrepancies, the questions asked were not exactly comparable. The Scottish Government Social Research Unit also commissioned a survey of their Care and Repair services 10 . Additionally, we have obtained a small number of evaluations of individual schemes, which have also reported on outputs.
NATIONAL STUDIES
Demographic profile of clients
Foundations report on the demographic profile of recipients of handyperson services, finding that 60 percent are aged 75 years and older, with 82 percent of clients owning or partowning their homes. 52 percent of referrals were for older people. Of those from other sources, nearly half of referrals to the services were from occupational therapists, and a quarter from social services. The Scottish survey found that the core client group for Care and Repair projects was older and disabled people living in the private sector, some having age limits in place, for example over 60 years.
Services delivered
Both Foundations and Care and Repair England provide information on the services delivered (however, categories across the studies are not always consistently defined, and there also appears to be overlap across categories, hence differences in findings). Both surveys indicate that 100 percent of providers offer small repairs, around 87 percent offer home security and 60 percent offer home safety inspections whilst 84 percent offer minor adaptations, 67 percent offer services to support hospital discharge and 21-25 percent offer gardening. percent of services offered are classified as other including decorating and prevention of domestic violence and hate crimes.
The Scottish survey found that 78 percent provided a small repairs service (defined as being delivered by qualified staff), and 38 percent provide a handyperson service (defined as unqualified staff undertaking small tasks). 60 percent also undertake home safety checks.
Foundations also analysed their FEMIS database 11 , giving results from services in 33 LAs in 2008/09. Of the 13140 clients and 23,718 cases in their HIA database, 12,870 (54 percent) have received handyperson services, recorded activities including general odd jobs (30 percent), plumbing (11 percent) and minor adaptations and grab rails (10 percent). Clients also received minor adaptations (8 percent), security (8 percent), fire equipment (6 percent) and gardening (3 percent). Foundations acknowledge that there may not be consistency in terminology and how jobs are recorded; therefore these data are only indicative.
Funding
According to the Care and Repair England survey, 86 percent of providers charge for services, whilst according to Foundations, 64 percent charge. According to Foundations, charges vary from less than £5 per hour for labour, up to £30 per hour. According to Care and Repair England, 37 percent charge everyone for labour, and 71 percent charge everyone for materials. They also found that 40 percent of schemes have annual running costs of less than £25,000, 37 percent have costs of between £25-50,000, 15 percent between £51-100,000, and 9 percent have running costs of more than £100,000. These data indicate that most services are small scale, with one or less paid workers, and only 8 percent employing more than five staff. The Scottish survey appears to indicate that Care and Repair schemes in Scotland are larger, with only 5 percent having funding of less than £100,000, 35 percent receiving funding of between £100-£200,000, 22 percent between £200,00 and £300,00 and 26 percent more than £300,000.
agreements were mentioned as being some of the main difficulties of operating handyperson services". 12 Overall, 91 percent of the funding for the Scottish Care and Repair projects was from their Local Authorities (predominantly through the private Sector Housing Grant funding), with around half reported to be entirely reliant on their Local Authority for funding and only a small number generating income, for example, through charging. The Scottish survey reports on cost per person (data not available for English schemes), with investment by Local Authorities varying from £1.48 per head of the older and disabled population to a high of £43.00 per head of the older and disabled population. Higher levels of investment appear to be in remote or rural areas, where the services are believed to be less limited. The authors of the study do comment that:
"It is difficult -based on available information -to establish clear reasons for these variations…higher levels of investment are likely to both reflect the challenges of delivering a personalised, home based service in a rural environment". 
Service providers
The Foundations survey requested information about other providers of handyperson services in their areas, to which 86 (66 percent) respondents reported that there was a non-HIA service provider in their area. Given that in 70 of these areas, the HIAs also run handyperson services, there is the potential for considerable service overlap. From their respondents, Age Concern was the prime provider, with RSLs, Help the Aged and Royal British legion also offering services. These findings confirmed earlier findings from the Care and Repair England survey.
LOCAL EVALUATIONS
Overview
Evaluations of three schemes have been reviewed, together with published case studies on a further two. The studies focused mostly on outputs, although all also reported on client satisfaction as an outcome.
One of the schemes was a pilot implemented in two districts (A and M) in N Local Authority (NLA), following a review of their HIAs, which found significant gaps and discrepancies in services across districts. A second evaluation was of a handy van network across the districts in D Local Authority (DLA), and a third was of a handyperson service in an urban Local Authority (BLA). The schemes in NLA (known as the Handy Person and Adaptation Service -HPAS) were delivered through local traders, using a "framework agreement". Over their five month evaluation period, the number of service users in A district was 93 (18.4 per month), and in M district was 134 (26.8 per month), with a further 144 users for their telecare services in the M district (28.8 per month). The evaluation commented that turn-round measured as average days between receipt of handyperson job and completion was between 1.3 and 4.5 days in A district, and 2.7 and 12.4 in the M district for handyperson jobs, and between 4.2 and 13 days in A district and 3 and 13.5 in M district for minor adaptations. A positive finding from the evaluation was that time limits for completing jobs were being compressed, and the time to complete a job had also reduced during the evaluation period, being less than 4 hours. Of concern was the lower than expected take-up of the service, however following additional advertising, uptake increased.
Of interest was the change in activities offered. Preceding schemes offered mostly gardening, whilst the new HPAS schemes offered plumbing, exterior maintenance, home safety and security, repairs to doors, shelves and lighting, and heavy lifting.
Feedback from customers was overwhelmingly positive. The evaluation reported that 77 percent of customers using the services for handyperson jobs, felt that their risk of having a fall was reduced (although most of the jobs delivered appear not to be targeting falls prevention), and 63 percent that they were more able to remain living independently in their own home.
Delivery of schemes: scheme two
The handy van network in DLA is delivered through a partnership of providers in designated districts and boroughs, including an HIA, Help the Aged and community schemes.
The aim of the Handy Van Network is to deliver preventative and practical support into the home that enables older and vulnerable adults to live independently in their own home. A range of performance targets and outcomes were drawn up when the service was established, against which the services can now be evaluated. The performance targets included number of visits to be achieved per annum (650) and tasks to be achieved during visits. Outcomes included client satisfaction, improved quality of life, increased feelings of safety, and improved confidence to live independently.
The evaluation methodology comprised analysis of FEMIS data, a quality survey completed by clients, case studies and data from a regional housing intelligence service. Around 67 percent of clients were aged over 70 years with an average age of 72 years, and 33 percent had a recognised disability. Just over 60 percent of clients owned or part owned their property. 45 percent of referrals were self, with just under 10 percent through each of police, LA housing and housing association. Referrals from occupational therapists were few at around 1 percent.
Around 10,900 tasks were undertaken during 2,900 visits. There was a high performance level for practical assistance tasks (achieving nearly three times the target); however, other performance targets were not met, with only 10 percent of the target being met for telecare. The evaluators believed that the low levels of achievement for telecare were due to the service recently being established and therefore building up its reputation and client base. Activity levels in the fourth quarter were consistently above target, and future annual performance targets were expected to be met.
Other targets included waiting times for receipt of services reducing to an average of 14.6 days (but with variation between Districts of 2.9 to 29.9 days). Visit length was subject to a time limit of two hours (in keeping with the concept of a small job). The average length was 80 minutes, varying between 15 minutes and 3 hours. The average length by district ranged between 42 and 108 minutes.
91 percent of clients responding to the satisfaction survey (having a 46 percent response rate) were very happy with the service received and 90 percent would recommend the service to others. 76 percent felt that receipt of the service had made their quality of life better, 76 percent saying they felt quite or very safe, and 72 percent saying that they felt a little more or more confident about living independently.
Lessons learned included the value placed on partnership working in establishing the network; the partnership included service providers and funding partners. No financial data was presented, and cost effectiveness of the service was not considered.
Delivery of schemes: scheme three
The scheme in BLA provides minor repairs and adaptations for people who are unable to carry out minor repairs in their own homes. The service employs three staff. Clients served primarily live in the south of the city, and the scheme was partly funded by the then PCT. Around 75 percent of service users were aged over 70, and 79 percent were women. 72 percent lived alone, and 64 percent lived in owner occupied properties. The evaluation examined outputs, outcomes and cost effectiveness of the scheme, using interviews and a survey sent to the 131 clients who used the service during the three month evaluation period, which had a 57 percent response rate 40 percent of jobs undertaken were general maintenance, 22 percent involved fitting mobility aids, 13 percent were concerned with fixtures and fittings, and 10 percent each were about plumbing and security. 87 percent of service users rated it as excellent, and 10 percent as good.
The evaluators also discovered that 58 percent of service users had experienced one of more falls at home whilst carrying out household tasks (tasks which the handyperson services could deliver) of which 18 percent had required hospitalisation, 3 percent a major fracture, 23 percent a minor fracture and 36 percent cuts and bruises. 83 percent of the respondents said that the receipt of the service was one of the reasons they were able to remain living in their own home.
Whilst not undertaking a clear cost-benefit equation, the evaluators examined the costs of a fall and stated that the prevention of a single fall would represent a significant saving (although they did not do the calculations, nor were the costs of running the service examined). SEASHORE stands for Seeking to Ensure a Safer Healthier Older Residents Environment, and aims to reduce falls and accidents in the home. Cross sector training enables front line health and social services staff to identify potential hazards and refer householders to the service. A home safety check is then carried out by Care and Repair case workers, followed by installation of adaptations and repairs or applications for grants to remedy potential hazards. Thus this service is not targeting the "small jobs" to improve lives, but are targeting preventive action, which may require larger adaptations. Outcomes measured include the achievement of 800 safety checks in their first year, a reduction of admissions to the local hospital from falls, calculated to be saving the PCT £86,000, and a reduction in the number of older people presenting at A&E as a result of falls by 11 percent. The programme is now being extended to all vulnerable families across the borough.
EXAMPLES OF GOOD PRACTICE
The Milton Keynes Crisis Response Team is part of a wider intermediate care service, providing a comprehensive network of services jointly funded, managed and integrated across health and social care. Around half of the service"s activity is supporting discharge from hospital and providing community care support and re-ablement for people in their own homes. There is a single point of entry, and services delivered include installation of simple aids and adaptations.
Suffolk Home Shield is a partnership of 50 organisations including local authorities, the PCT and other agencies, promoting the health, well-being and safety of people in their own homes. Front-line staff can refer those with unmet needs to a central coordinator, who refers them on to other agencies. Assistance is offered in a range of areas including maintaining a safe and secure home for example by ensuring that there is a working smoke alarm, that the garden is tidy and there are no fire hazards. Suffolk"s Handy Van service is a member of the partnership, and will install front door locks, door chains, smoke detectors, as well as undertaking small repairs such replacing light bulbs.
SUMMARY OF FINDINGS
The focus of the evaluations are similar, in that they are seeking to examine the demographic make-up of their clients (though no services appear to wish to target a different group from "older and vulnerable" -the age group of 70 and over seems to be that targeted with the objective of maintaining independent living). Services are aiming to deliver "small jobs", with two services evaluated having a limit of the length of time to undertake a job: this prevents the services from drifting into larger maintenance and adaptations. Evaluators have also commented on how handyperson services would traditionally undertake gardening, which whilst possibly welcomed by clients, but may not be an appropriate service to deliver a preventative agenda, addressing national and local outcomes (although many services examined elsewhere do appear to see essential gardening services as appropriate, such as the Suffolk Home Shield Service above, where they contribute to the safety of the home and resident).
Only one evaluation explicitly examined the costs of the services, and whilst a second addressed the costs of falls, and collected information from clients about whether they had fallen, none explicitly examined how many falls might be prevented, for example. (The Benefits Toolkit is designed to assist with this calculation).
Finally, outcomes were mostly addressed by client satisfaction, which in all evaluations was (as would be expected) high.
The approaches adopted by the evaluations, the questions asked, and the data analysed will give useful pointers to the national evaluation. The national and local reports also include useful comparative information against which data collected from surveys in the national evaluation can be compared.
Section 4: Potential for impact of handyperson services
OVERVIEW
Handyperson services target mostly older and vulnerable people, and have a preventative role in not just maintaining independent living in people"s own homes, but also preventing accidents and injuries in people"s own homes.
The Financial Benefits Toolkit has provided a tool whereby it takes the evidence on the risks and costs of accidents, injuries and adverse events, enabling local authorities and service managers to assess the likely impact of a local handyperson service under given sets of conditions, such as to which client groups or activities the service is directed. The Financial Benefits Toolkit user guide also includes a literature review.
This section of the report, whilst not wishing to duplicate the assessment of the risks and the impact of injuries and accidents in the Toolkit, summarises some of the evidence. We have focused on those areas for which there is good evidence.
BROAD EVIDENCE BASE
Foundations has published a document 14 providing broad evidence that handyperson services, managed by HIAs, can help local authorities and health services address targets in a cost effective and client focused way. These targets include falls prevention, hospital discharge, energy efficiency and fitting minor adaptations. Other targets may include crime prevention, and delivering assistive technology.
The research into the financial benefits of the Supporting People programme 15 indicate that for the outlay of £328m, providing housing related support services to older people an estimated net financial benefit of £1,398m could be achieved., to which can be added uncosted benefits such as improved quality of life, reduced fear of crime, reduced burden for carers and greater access to services. .
HOUSING INITIATIVES
Handyperson services normally address deficiencies in the housing stock, for example through simple repairs, or modifications to the fabric, or improvements and adaptations.
There is considerable evidence on what and how housing stock should be improved, not just to benefit those living in it now, but to maintain a good stock for future residents. Furthermore a recent report of a pilot project carried out by the University of Warwick and the Building Research Establishment (BRE) has also demonstrated how one-off low cost housing interventions provide an annual financial saving to the health sector. Poor housing is estimated to cost the Health Services £600m a year. The savings to the health sector are estimated to be around 40 percent of the total cost saving to society. Other savings are made by increased energy efficiency, reduced crime as a consequence of target hardening. Low cost interventions also improve the well being and quality of life of the occupiers, and go some way to address issues of inequality 16 .
However, it is also important to take account of the concept of home: handypersons services are in part designed to keep older people living independently in their own home. Heywood 17 in a study into the effectiveness of housing adaptations (these were major adaptations and not necessarily handyperson services), found some high levels of satisfaction, but also examples where considerable expenditure had produced ineffective or even harmful outcomes. Alterations to a house that did not respect privacy, or did not respect the resident"s control within the home all produced unsatisfactory results. At issue here, and of relevance to the role of handyperson services, is the concept and importance of home to the older person, offering comfort and safety as well as satisfying physical and psychological needs. Handyperson services can not only assist older people to live in and maintain their "home", but also, in delivering housing options services, can advise and support those who need to move to more suitable accommodation.
FALLS PREVENTION
Falls prevention is probably the most frequently quoted target for handyperson services.
There is a good evidence base on the incidence and costs of falls, as shown in box 4.1.
Box 4.1 Evidence on the costs and impact of falls 18
 Around one-third of people aged 65 and over will fall  36 percent of falls result in a fracture  Costs for a fall can total around £5,000 for the NHS and a further £20,000 or more for local authority long term residential care and/or social care at home  Falls are a major cause of disability and mortality in those aged over 75.
Thus the prevention of falls can save lives, reduce morbidity, and save money, for example, it is estimated that the fitting of a grab rail, which can prevent a fall, will cost around £300 19 One study indicated that the fitting of grab rails and handrails to stairs led to a reduction in falls by 60 percent. 
CRIME PREVENTION
The Home Office has undertaken several studies on the economic and social costs of crime. The average unit cost (at 2003 levels) of crimes that might affect older and vulnerable people include violence against the person (£10,407), robbery (£7,282) and burglary in a dwelling (£3,268), of which significant costs are borne by the criminal justice system. However, and very importantly, there are the significant costs of the physical and emotional impact falling on the victim of crime estimated for these crimes to be around 50 percent of the cost.
Dolan and Peasgood 21 looked beyond the costs as estimated above, and examined the intangible costs associated with the fear of crime, which can include health and non-health costs. These may impact on the quality of life of many people; for example a survey of public attitudes to quality of life in the UK in 2001 22 found that crime was mentioned by 24 percent of respondents (25 percent of those aged over 65) as an important factor affecting quality of life, making crime the third most important factor after money and health. It is likely that fear of crime and social isolation will feature highly in older and vulnerable persons" attitudes to quality of life.
SUMMARY OF EVIDENCE FROM THE FINANCIAL BENEFITS TOOLKIT
We have not duplicated the evidence collected for this model, but it is worth noting that the authors of the model assert that there is acceptable or strong evidence in respect of the impact of:  Small repairs on reducing risk of falls and maintaining independent living;  Home security measures on preventing burglaries and maintaining independent living;  Minor adaptations on reducing the risk of falls and maintaining independent living;  Hospital discharge schemes (where they include hazard management and equipment installation) on reducing the risk of falls, maintaining independent living and reducing bed days used;  Fire alarms on reducing death and injury caused by fires;  Energy efficiency checks on reducing excess winter deaths where a check leads to an intervention to improve heating or warmth in a home.
All of the above interventions can be provided by handyperson services, and indeed the evidence from evaluations indicates that services are being targeted at the above. Summary and conclusions
VALUE OF THE LITERATURE REVIEW
As stated earlier, the literature review not only provides contextual information for the evaluation team, but also pointed to areas worthy of consideration in the evaluation.
Taking the original objectives of the review  The literature has enabled the team to examine the nature, the resources, activities and outputs and outcomes, and impact of similar services: the national studies and local evaluations have in particular provided useful baseline information, and have pointed to ways of utilising survey and other data already collected by services such as in FEMIS;
 The literature has highlighted needs and desires of older and vulnerable people in respect of what they want to enable independent living: the concept of "small things mattering" is important for the development of handyperson services. Evaluations have also highlighted ways of measuring user satisfaction.
 The literature has highlighted those areas where handyperson services are likely to have the greatest impact: therefore a key aspect of the evaluation will be to investigate the aims and objectives of local services, and the targeting of these services. Searches were undertaken to identify studies about evaluation of handyperson schemes. The search strategies were also designed to capture literature about falls prevention and security for older people. The search involved searching electronic databases in healthcare and social care, as well as internet searches of relevant organization websites. The database search strategy was devised using terms for "handypersons/home improvement agencies", and "older people" combined with terms for "falls in the home", "home maintenance" and "security". The search terms were identified through discussion between the research team, by scanning background literature, and by browsing database thesauri. The searches were limited to English language, and by date range to 1996-2010.
The following databases were searched: ((later-life) or (later life)) or ((old age) or (third age))))) and((DE="housing" and DE=(("repairs" or "home repairs") or ("falls" or "safety"))) or(KW=(((home or homes or house or houses or housing) within 3 (repair* or maintenance or modify or modified or modification or adapt or adaptation)) or ((home or homes or house or houses or housing) within 3 (falls or fallers)) or ((home or homes or house or houses or housing) within 3 (handrail* or (hand rail*) or
